THE SIMPSON GROUP, INC.
28701 HILDEBRANDT
ROMULUS, MI 48174
PH  (734) 992-3710	FAX  (734) 992-3851

REQUEST /CONSENT FORM FROM PREVIOUS EMPLOYER(S)
(For information on Alcohol/Controlled Substance Testing)


_______________________________________		________________________
Print Name (First, Middle, Last)				Date

_______________________________________
Signature

I, the above mentioned signed, hereby authorized that my previous employer(s)

____________________________________________is to release and forward all 

information on my alcohol & controlled substances testing/training records to:

THE SIMPSON GROUP, INC.
28701 HILDEBRANDT
ROMULUS, MI 48174
THIS IS IN COMPLIANCE WITH 382.405 (F) AND (H)
SECTION 2:   TO BE COMPLETED BY PREVIOUS EMPLOYER

Has this person ever tested positive for a controlled substance in the last two (2) years?
YES_____	NO_____
Has this person ever had an alcohol test with a Breath Alcohol Concentration of 0.04 or greater in the last two (2) years?
YES_____	NO_____
Has this person ever refused a required test for drugs or alcohol in the last two (2) years?
YES_____	NO_____
Please give the SAP’S (Substance Abuse Professional) name, address and phone number for further reference if any of the above questions are answered “YES”.

Name:_______________________________________		Phone:____________________

Address:_______________________________________________________________________

	________________________________________________________________________

PREVIOUS EMPLOYER________________________________	DATE_____________

NAME________________________________________________	TITLE_____________

